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PRELIMINARY AND SHORT REPORTS
ADRENOCORTICOTROPHIC HORMONE IN SEVERE ANOGENITAL PRURITUS
Jon L. FROMEB, M.D.* AND FRANK: E. CORMSA, M.D.t
Recently, four patients with chronic, intractable anogenital pruritus have shown dra-.
matic improvement following therapy with adrenocorticotrophic hormone (ACTH). These
beneficial results have been so impressive that special comment is being made.
REPORT OF CASES
Case 1. This patient, a 48-year-old housewife, had had a chronic intractable anogenital
pruritus on a psychosomatic basis for twenty years. Treatment had consisted of all types of
local medication, including antihistamines, x-rays to tolerance, mercurial tattooing, alcohol
injections, and vulvectomy. All of these measures were completely ineffectual.
On February 9, 1951, the patient consulted one of us (J. L. F.), and treatment with
ACTH was initiated. The initial dosage was 100 mg. daily, and it was continued as follows:
100 mg. for three days, 50 mg. for three days and 10 mg. for maintenance. Within twenty-
four hours after starting therapy a remarkable amelioration of the pruritus ensued; arrest
was complete in seventy-two hours. The patient's course has been followed for approxi-
mately four months and there has been no return of symptoms.
Case . A 52-year-old tailor complained of severe anogenital pruritus of two months'
duration. For three years he had had vague complaints leading to a diagnosis of fibrositis.
He suffered from a chronic tension state; in addition, his wife was neurotic, in the meno-
pause, and had seen many physicians for her multiple somatic complaints. This patient
had received no relief from routine soothing management for the anogenital pruritus. He
was using 1 per cent malachite green, and on admission the area was painted with this
pigment.
The patient was given a bland diet, boric compresses locally, phenobarbital and one of
the antihistaminics to control his itching. Although he followed this routine carefully and
remained away from work, he was no better after several weeks of treatment. Hospitaliza-
tion was advised and ACTH, 100 mg., was given by injection. This was continued daily for
twelve days in diminishing dosage so that on discharge from the hospital he was to have
10mg. daily for one week and then 10 mg. on alternate days.
Response to the drug was rapid and subjective symptoms disappeared in forty-eight
hours. The patient continued to do well on this routine and his course has been followed
for three months. There has been no return of symptoms. He is no longer taking ACTH.
Case 3. A 45-year-old housewife, in good general health and with a negative past history,
developed pruritus vulvae six months prior to observation. Initially mild, it became severe
and intractable during the last three weeks: one week previously, a complicating contact
dermatitis from Nupercainol ointment had occurred. Various types of soothing medi-
cation were without avail, severe pruritus and dermatitis were present, and an acute panic
state supervened. She was then hospitalized and therapy initiated with 25 mg. ACTH
four times daily. Improvement was slow for three days, dosage of ACTH was then increased
to 50mg. four times daily for two days, then decreased gradually to 20mg. three times daily
on the twenty-third and last day of hospitalization. Therapy was continued, at first once
daily, then every second day, in dosages of 40 and 20 mg. respectively, for another 20 days.
The pruritus subsided gradually over a 15 day period; it has not recurred to date, five
months later.
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Case 4. A married woman, 59 years of age, had suffered from mild psychoneuiosis and
an associated anxiety state for years. She was bothered especially by persistent constipation
and palpitation of the heart. Seven months before examination a severe and intractable
pruritus vulvae developed. During the ensuing six months she saw some ten physicians
and received many types of local medication, all without relief. A vacation in Florida was
without benefit.
The patient was hospitalized; no objective manifestations of disease were found and
various laboratory tests, including a complete blood count, investigation for diabetes,
and gynecological consultation were normal. Therapy was initiated with ACTH, 100 mg.
daily for six days, 75 mg. daily for three days, 50 mg. daily for two days, 25 mg. daily for
ten days and 25 mg. every two days for another twenty days. The pruritus subsided rapidly
under therapy and disappeared after forty-eight hours. She remained free of pruritus for
two months, following which the symptom recurred with its original severity. The severe
psychoneurosis was unaffected by treatment.
SUMMARY
Three patients with intractable anogenital pruritus have been relieved completely by
therapy with ACTH; in a fourth patient, relapse supervened after two months. The rationale
of ACTH therapy in this syndrome is unknown.
